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NAME OF COMMITTEE (In Full)
TRUMP VICTORY

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. PAULSON, JOHN, A., MR.,

Date of Receipt

Mailing Address 1133 AVENUE OF THE AMERICAS

M M ! D D ! Y Y Y Y
33 FLOOR 12 03 2019
City State Zip Code Transaction ID : SA11A1.48601
NEW YORK NY 10036 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 231372.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
PAULSON & CO INC PRESIDENT
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 331372.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. PAULUS, ANITA, ,, Date of Receipt
Mailing Address 4608 ALTA DRIVE WEW o [T YTV T Ty
10 16 2019

City State Zip Code Transaction 1D : SA11A1.46396
FORT WORTH ™ 76107 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 5833;65
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
SELF-EMPLOYED DENTIST
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 5833.65

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. PAYANT, ROBYN,,, Date of Receipt
Mailing Address 1653 SUN CITY CENTER PLAZA W] o [BTT]  [YTYTTTY
11 13 2019

City State Zip Code Transaction ID : SA11A1.48224
SUN CITY CENTER FL 33573 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
PAYANT WEALTH MANAGEMENT PRESIDENT
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 500.00

] ] ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

237705.65
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